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A PRACTICAL STUDY OF THE 
BLOOD AND THE CIRCULA- 
TION, WITH A HISTORICAL 
REVIEW OF THE SUBJECT 
AND ITS BRIEF CONSIDER.A- 
TION FROM THE STANDPOINT 
OF ITS CLINICAL COMPOSI- 
TION, ANATOMICAL STRUC- 
TURE, AND PHYSIOLOGY; IN- 
CLUDING CLINICAL STUDIES, 
AND EXPERIMENTAL  RE- 
SEARCH ON THE LOWER ANXI- 
MAL. 

BY THOMAS H. MANLEY, M. D., 
NEW YORK. 


GENERAL CONSIDERATION OF 
THE eee CIRCULA- 


The circulation of the blood, the 
haematic elements, the functions of 
the vessels, blood changes, its phys- 
ical phenomena, in motion and the 
many complex phenomena which are 
connected with it, have, in all ages, 
been an attractive theme, to students 
or nature, and those devoted to the 
healing art and, of late years, since 
inventive ingenuity has placed in our 
hands, so many instruments of pre- 
cision, by which we may not only 
determine with accuracy its precise 
physical properties, but the move- 
ment and changes in the corpuscu- 
lar elements, fresh interest has been 
awakened, and probably in no sys- 
tem of the body, may we expect, in 
the near future, such extensive and 
significant revelations as through 
a study of those elements, which oc- 
cupy and move through the vascu- 
lar system. 

It strikes one, as rather singular, 
that of late years, since the enormous 


expanse of knowledge of pathology, 
the creation of the science of bacter- 
iology and far-reaching researches 
and analyses of the secretions that 
little or nothing has been given us, in 
the way of original study from a clin- 
ical standpoint, on the corpuscular 
elements of the blood. 

It would seem, that an impression 
prevails, that this theme rather be- 
longs to the domain of the physiol- 
ogist than the clinician, and hence 
why we see so little contributed on 
this subject, except from those whose 
sphere is limited to dealing with the 
phenomena of the circulation in a 
condition of health. 

The most notable exceptions to 
this, have been Heymen, whose great 
work, however, is limited in its scope, 
to the haematic elements, in health 
and disease, rather than to a con- 
sideration of the subject as a whole. 
Marey’s work though a_ valauble 
clinical contribution and of great 
value, in considering the element of 
vascular pressure and the value of 
the sphygmograph; proceeds but lit- 
tle further. Norris, of Bermingham, 
and others, have dwelt at length on 
controverted questions; but never 
since the time of John Hunter has a 
work on the blood been written, 
which embodies the vast array of 
facts, suggestions and conclusions, 
which applied both to the pathologi- 
cal and normal process of the human 
body. 

Since Hunter's time—the latter 
part of the last century—stupendous 
strides have been made in all the 
sciences. Laennae has given us the 
art of thorocic diagnosis, by the util- 
ization of accoustics, the general cus- 
tom of blood-letting has gone into 
desuetude; liquid medicines are di- 
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rectly injected into the circulation, 
either indirectly by the capilliaries, 
or drectly into the main, venous 
channels, themselves. 

Hunter found, as he turned to 
pathological processes involving in- 
flammation, that it was quite im- 
possible, to consider them on a ra- 
tional basis, without including, in 
his observations, those mutations 
which were essentially vascular. 

In his time, free suppuration was 
regarded, as quite essential, in all 
extensive mutilations of the -soft 
parts and pus was believed, to con- 
sist of the transformed elements of 
the blood; a view received of late, by 
those pathologists who confound pus 
corpuscles with leucocytes. Nothwith- 
standing, that a century has passed, 
since Hunter’s unrivaled work was 
written, the main principles enuncia- 
ted by that indefatigable philoso- 
pher, naturalist and surgeon, stand 
unshaken; although the progress of 
our knowledge, or those branches of 
medical science which constitute the 
ground-work of the healing art, have 
made great advances; there remain 
now, as then, many, unsolved 
problems, in connection with the liv- 
ing blood. 

Its property of coagulation is not 
understood; whether a vital property 
or one of integral disintegration is 
not known. The impulse or stimu- 
lus, which keeps the heart in mo- 
tion, is most certainly a mystery; 
though, we are acquainted with 
some of those conditions which in- 
fluence it. What part the vessels 
play, per. se., in perpetuating moticn 
is vet disputed. 

The lungs, all are quite generally 
agreed, are the centres of combus- 
tion, the transformation or depura- 
tion of the blood; where carbonic 
acid is given off and oxygen is taken 
up: but, they no doubt, fulfill other 
important functions. for we know 
from repeated observation. that the 
inspiration of pure oxygen, is capable 
of affording nothing more, than the 
most transient and imperfect relief, 
in impending asphyxia, from any 
cause. 

No one has yet been able to ex- 
plain how the arteries become dis- 
tended with gas immediately after 
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the blood has been forced out one of 
them at the moment of death nor, 
how the capillaries can contract and 
expand, while they are composed of 
nothing more than a series of plates 
of endothelia. 

Indeed, the circulation furnishes 
us With a vast unbroken field, since 
the era of microscopy has dawned 
upon us. So this branch of medical 
science we must turn for the solution 
of many important questions, which 
have been lately raised, and the so- 
lution of which, will go far towards 
illuminating many yet beclouded 
phenomena. To it we must turn to 
enable us to ascertain the origin, the 
development, the renewal and = de- 
struction of the haematic elements, 
So late as twenty vears ago, we were 
taught that there were but two va- 
rieties of blood corpuscles, and now 
we know there are at least three, and 
perhaps four. Of the phagocytes we 
knew nothing. We were ignorant of 
the bactericidal property of the 
plasma and of serum immunizatior 
we were in profound ignorance. 

From the mechanical or dynamic 
standpoint vast researches have been 
made on the vascular system, and 
great advances have been made 
through the aid of animal experimen. 
tation. We have come to regard the 
vascular system, as something more 
than a vast series of distributing 
conduits, subserving the circulation 
simply as dstributing channels; but, 
as structures highly endowed with 
vital functions of no less importance 
to the preservation of life than the 
great central organ, the heart itself, 
which while incapable of moving the 
blood current of itself without the 
cooperation of a subordinate char: 
acter by the vascular system, :nd, 
therefore the circulation would be 
impossible. But if it can be dem- 
onstrated that in the human being, 
in whim the vascular apparatus at- 
tains its highest complexity of de- 
velopment, and the heart and vessels 
are reciprocally dependant on each 
other, in action through the studies 
and research, on the finer elements, 
will learn, that there is a more in- 
timate relation and = interpendence 
between the inner walls of the cap- 
illiaries and the haematic elements 
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than have formerly been supposed to 
exist to which attention will be di- 
rected, as we proceed under another 
title. 


(To be Continued.) 


Literature.—Heymel—Du Sang. 
—Marey — Dynanizens du 
Sang. 
—Norris—Corpuscles of the 
blood fugative 
group, ete. 





BETANAPHOL-BISMUTH. 
Von Heyden. 


NON-POISONOUS AND) EPFI- 
eae ae vTIC AND AS- 
ENY FOR TH GAS- 
NTESTINAL TRACT, 

Dr. Louis Fischer, instructor in 
Diseases of Children at the New 
York Post-Graduate School and Hos- 
pital; visiting physician to the Mes- 
siah Home for Children; attending 
physician to the Children’s Depart- 
ment of the German Poliklinik, in an 
article published in the Medical 
Record, July 13, 1895, and entitled 
“The Treatment of Summer Com- 
plaint, or Gastro-Enteritis Catarrha- 
lis Acuta, including Cholera Infan- 
tum, in Children,” says substantially 
as follows: 

“Lavage of the stomach and irri- 
gation of the bowels is to be ree- 
onmnended, in accordance with the 
method practiced by Prof. A. Begin- 
sky and Dr. Hugo Neumann, of Ber- 
lin, and others. The stomach and 
bowels having been cleansed by na- 
ture’s own methods, we must next 
try to aid nature in neutralizing the 
method above mentioned. Calomel 
and castor oil are of use; but bis- 
muth is the sovereign remedy. I for- 
merly used the drug in the form of 
the subnitrate, the salicvlate and the 
sub-carbonate; but I give decided 
preference to the bismuth-betanaph- 
tol. Formerly he was in the habit 
of prescribing naphtol with bismuth, 
but since the introduction of the 
betanaphtol-bismuth we have in 
this chemical compound a_ sub- 
stance which, in my opinion, is 
the most valuable remedy that can 
be given to children. Betanaphtol- 
bismuth has been physiologically ex- 


amined at the Imperial Institute for 
Experimental Medicine at St. Peters- 
burg, and has*been found by Profes- 
sor Von Nencki to agree well with 
patients even after long continued 
use. Introduced into the stomach, 
it becomes party decomposed into 
naphtol and bismuth; a large part of 
it, however, passes unchanged into 
the intestines, where the acid re- 
action and the presence of the pan- 
creatic juice complete the disasso- 
ciation. The naphtol is but partly 
eliminated in the urine; the residue 
passes through the whole alimentary 
canal, and is finally excreted with 
the feces. The bismuth is entirely 
excreted as a sulphide with the 
feces. In no single case was any 
toxic effect observed, though daily 
doses of 75 grains were given for 
three weeks. It is indicated in all 
forms of bacillary diarrhea, in choler- 
aic diarrhea, but especially in those 
forms of acute catarrhal gastro-en- 
teritis that we are accustomed to see 
in cur cities to-day. The antiseptic 
properties of the naphtol is combined 
with the astringent properties of the 
bismuth. Vomiting never follows 
the administration of the drug; nor 
has there occurred any other 
symptom directly attributable to its 
use which would contraindicate its 
use, 

“T entirely agree with Professor 
Hueppe (B erliner Klinische Wochen- 
schrift, 1893, No. 7), who lauds this 
new remedy as a powerful intestinal 
antiseptic, and recommends it as a 
specific in cholera. 

“The fact that the phenols have 
been but little used for internal med- 
ication can only be explained by the 
fact that they are very poisonous in 
their free state. Their causticity, 
disagreeable odor and taste are neu- 
tralized by their combination with 
bismuth. These combinations when 
introduced into the system become 
decomposed; the liberated phenols 
exert their characteristic antiseptic 
effects, while the bismuth oxide com- 
bines with and fixes the toxic albu- 
mens in the intestines. 

“A child one yvear old can be 
given five grains of betanaphtol-bis- 
muth every two, three or four hours; 
a child half a year old should be 
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given these powders with a little 
boiled (sterilized) water, and prefera- 
bly when the stomach is quite free 
from food. If there is a great ten- 
dency to vomiting, and the child does 
vomit the first or second dose that is 
given, it is my custom to immediately 
follow the vomit by another dose of 
the same quantity. Opium, in the 
form of Dover’s powder, is indispensa- 
ble sometimes, 1-10 to 1-3 of a grain 
being given with each dose of the 
bismuth. If vomiting persists and 
cannot be controlled by medication, 
I resort to rectal feeding; and the 
betanaphtol-bismuth can be adminis- 
tered per rectum, in suppository, 
double the oral dose being employ- 
ed.” 





TANNIGEN, AN ACETIC-ACID 
COMBINATION OF TANNIN. 
By E. W. BING, M.D., 

Chester, Pa. 


This is a new remedy, introduced 
by Professor Meyer and manufac- 
tured by the Farb. u. Fried. Beyer 
Company. It has been used for 
about a year and a half, for various 
disorders of the mucous membrane, 
especially in affections of the intesti- 
nal mucous membrane. This sub- 
stance occurs in the form of a fine, 
light, grayish powder, odorless, taste- 
less (except for a slightly astringent 
taste), and somewhat hygroscopic. It 
is insoluble in dilute acids and cold 
water, and slightly soluble in ether 
and hot water. It is freely soluble 
in alcohol and in dilute alkaline so- 
lutions, which, as we should seg, ex- 
plains the fact that it passes un- 
changed through the stomach, re- 
serving its action until the intestinal 
canal is reached. 

Tannigen is of great value in all 
relaxed conditions of this canal, as 
a simple but powerful astringent, 
acting as soon as it leaves the 
stomach, with gradually increasing 
effect until the result is obtained. It 
causes no gastric disturbance, hav- 
ing no irritant character; it may 
be therefore used in persons of all 
ages, and always with a good result. 
It is especially in profuse watery di- 
arrhea that Tannigen is serviceable. 
In ordinary crapulous diarrhea it 
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does not seem so effective, althougn 
it has a beneficial effect. In irritated 
or inflamed conditions of the bowels 
it not only lessens the number of 
passages, but also tones up the mu- 
cous membrane. Many cases could 
be mentioned where it has reduced 
the number of stools to one-half in a 
few hours, thus enabling the patient 
to gain rest and strength. That it 
has greater power than the astrin- 
gents in common use is demonstrat- 
ed by the fact that it has always 
proved effective after the others have 
failed. In combination with pepsine, 
or the pancreatic preparations, it 
acts nicely, the former relie~ing the 
gastric irritability, while the latter 
exerts its action in the intestines. 
The astringent action also is valua- 
ble as a means of gaining time, so 
that remedies addressed to the exact 
pathological condition may be made 
ise of. Under the action of Tanni- 
gen the stools become “formed,” and 
odor is removed. 

besides its almost specific action 
on bowel disurders, it is useful, both 
as a local and general astringent in 
chronic inflammatory -conditions of 
the upper air passages, as rhinitis, 
pharyngitis, etc. 

The dose varies from 0.2 to 0.5 
gm., three times a day; and larger 
doses still have been given without 
any disturbance or untoward effect. 
It may be continued for a long time 
if necessary, and is especiaily suita- 
ble for treatment of children on ac- 
count of its freedom from taste. In 
conclusion a statement of its use in 
=" cases of diarrhea may be add- 
ed: 


A. B.,a child four weeks old,was at- 
tacked with diarrhea. The various 
metallic and non-metallic agents 
were used, such as sulpho-carbolate 
of zine, bismuth, chalk, opium, kra- 
meria, etc., but gave no relief, the 
stools numbering about twenty in 
the twenty-four hours After con- 
tinuing with these for a week with 
no improvement Tannigen was tried. 
Its effects were evident in a few 
hours; the number of passages drop- 
ped to one-half and at the same time 
became of better consistence, and 
the diarrhea was cured. 

G. W., a dyer by trade, had so 
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many evacuations in the day, and 
was losing flesh so rapidly, that tu- 
berculosis was suspected. He did 
not improve on the usual remedies, 
and so Tannigen was given in doses 
of four grains four times a day. Im- 
mediate improvement occurred, and 
a continuance of the remedy for a 
few days resulted in a cure. Other 
cases might be cited, but these show 
the action of the remedy on intesti- 
nal disorders, and the mention of 
others would be superfluous. 

As stated above, its beneficial ac- 
tion and effect is not limited to the 
intestinal mucous membrane, to the 
exclusion of other membranes _ of 
that character, but is also exerted 
on these, for instance, in inflamma- 
tions of the bronchial mucous mem- 
brane. I have found Tannigen of ser- 
vice in bronchorrhea, in elderly per- 
sons, reducing the amount of expec- 
toration, and consequently saving 
the patient from the constant exer- 
tio: of coughing; in other words, giv- 


ing him a certain amount of rest. 
As an instance of its effect on the 

air passages, it has been found use- 

ful in hay fever used as a snuff, it 


controls the sneezing and the flow of 
mucus from the nasal passages, and 
used either by itself or combined 
with cocaine, menthol, one or both, 
in proper proportions, it constitutes 
one of the most effective and agreea- 
ble remedies for the purpose. The 
writer, being subject to attacks of 
this nature, and having tried many 
combinations, found that Tannigen 
gav> quicker and more permanent re- 
lief than any of the other drugs. Act- 
ing on this belief in its efficacy it 
was used in the following case: 

L. R. had for a number of years 
been affected with a severe attack ef 
coryza, sneezing and irritation gen- 
erally of the air passages. The at- 
tacks were violent and caused great 
annoyance. They lasted for about 
an hour, and came on every morning 
on stepping out of bed. This seemed 
to be an excellent case for testing 
the virtues of Tannigen, since by 
failure of other means tried, the pa- 
tient was getting tired of treat- 
ment. It was ordered by itself, as a 
snuff, to be used three times a day. 
The first application gave relief, and 


a few days’ use brought a_ cure, 
which seems permanent. With re- 
sults such as these it is altogether 
probable that it would prove service- 
able in the treatment of that bug- 
bear of practice, “gleet.” I am not 
aware that it has been tried, but 
shall certainly make use of it in such 
cases, With a firm belief in a good re- 
sult. B. 


_eiety {Reports. 


ANNUAL MEETING OF THE MIS- 
SISSIPPI MEDICAL ASSO- 
CIATION, AT DETROIT. 


The annual meeting of the Missis- 
sippi Medical Association, which has 
just closed its session, was a great 
success in every particular. The 
eminent profession of Detroit, with 
the whole-souled, genial Dr. H. O. 
Walker as chairman of the commit- 
tee on arrangements, spared no 
pains and stopped at no expense to 
make the social side of the event one 
never to be forgotten by those whose 
good fortune permitted them to at- 
tend. Receptions, drives and excur- 
sions were given every day, after the 
meetings closed. The hotels made 
ample provisions for the great num- 
ber of visiting physicians, who gath- 
ered in Detroit in great numbers 
from nearly every State in the Union, 
besides several from Canada and 
other places. The citizens and pub- 
lic officials’ left nothing undone to 
have the strangers feel that they 
were among friends and a _ hospita- 
ble people. 

The scientific part of the  pro- 
gramme was on a high level, and 
probably at no gathering of physi- 
cians anywhere this vear was a larger 
number of more practical and origi- 
nal essays presented. 

On Tuesday evening Professor T. 
A. MeGraw read an essay of high 
scientific value, on cancerous neop- 
lasia, a subject of late years of great 
interest to all who are called on to 
deal with malignant growths. 

Wednesday evening Professor Wil- 
liam Pepper, the ex-provost of the 























University of Pennsylvania, gave an 
elaborate resume of the life and times 
of Dr. Sain. Drake, the great medical 
pioneer of Kentucky. In the course 
of his address the learned professor 
touched, with more or less fullness, 
on many important questions con- 
cerning physicians, the public health 
and medical education. 

Dr. William N. Wishard, the presi- 
dent, left nothing undone to satisfy 
the most exacting member. His rul- 
ings were marked by firmness, but 
always directed in the interest of 
fairness. To him and his energetic 
coadjutor, Dr. F. C. Woodburn, all 
are indebted for the unusual success 
of this vear’s meeting. 

The topics of discussion were di- 
vided into two sections: A medical 
and one surgical. It would be 
invidious to attempt to decide 
which, in the largest measure, vield- 
ed the most abundant fruit :it is quite 
enough to say that the interest in 
both was well maintained, though, 
for the first time in late vears, it was 
noted that the pendulum is begin- 
ning to swing the other way, and 
practitioners are turning once more 
to their old love, for the attendance 
was much larger at the medical ses- 
sions, which were held in the recep- 
tion parlors of the Cadillac Hotel, 
than at the surgical, in the Strass- 
burg. Probably the immense impe- 
tus given to internal medicine since 
the new seropathic theraphy — has 
gained such sway, physicians are in- 
clined rather to look to this promis- 
ing agency for remedial effect. in 
many cases, than to the more mutila- 
ting and uncertain methods of sur- 
gery. The programme in the medical 
section was a strong one, and the 
participants were generally of a class 
calculated to command respect and 
close attention. Here the essays were 
well prepared, and fully delivered 
and discussed with unusually energy 
and ability. 

In the surgical section, though 
many names were down for contribu- 
tions but few reported. Neverthe- 
less, very many important topics 
were taken up and considered with 
marked ability by many of the bhest- 
known and eminent surgeons in this 
country. Notably so was the question 
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of the treatment of fractures of the 
extremities; operative — treatment 
of reducible hernia, by Dr. Charles 
A L. Reed and others. Appendicitis 
came in for its usual conflict of opin- 
ion, and genito urinary surgery was 
dealth with at length. Dr. B. Merrill 
Ricketts, of Cincinnati, described a 
valuable and simple operative device 
for the cure of prolapse of the anus. 
On Thursday evening the well-known 
surgeon and distinguished — ex-presi- 
dent of the American Medical As- 
sociation, Dr. H. O. Marey, of Bos- 
ton, operated at St. Mary's Hospital 
for aneurism of the right common 
carotid. The operation was __ per- 
formed with singular skiil, and the 
following day the patient was in ex- 
cellent condition. 

The attendance of medical editors 
and their representatives wis large, 
and full official stenographic reports 
were taken of both general sections, 

Never have we seen better ar- 
rangements for exhibitors, who had 
made provisions for a marvelous dis- 
play. The surgical instrument mak- 
er, the book firms and proprietary 
medical firms spared no pains to give 
their goods all that could accrue 
from being presented in an attractive 
form, by lively, wide-awake and go- 
ahead salesmen. On the whole, this 
year’s meeting of this great medical 
society must be conceded as a superb 
success, not readily to be forgotten by 
those who attended; nor can they 
readily forget the upen-hearted hos- 
pitality which all enjoyed from the 
profession of Detroit. 





SUDDEN DEATH IN CONSE: 
QUENCE OF A URETHRAL IX- 
JECTION OF COCAINE. 


In the Centralblatt f. Chirurgie we 
find an account published in La 
France Medical by M. Reclus, of a 
case in which sudden death followed 
an injection of about six drachms 
of a five per cent. solution of — co- 
caine into the urethra. The urethal 
mucous membrane appeared to be 
quite intact, and the death was at 
tributed to pronounced arterio-scle- 
rosis and to the undue quantity of the 
drug emploved.—N. Y. Med. Jour. 
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PHILADELPHIA, SEPIEMBER 21, 1895. 





Commencing with this issue we 
publish a series of very interesting 
articles on the blood from the pen of 
Dr. Thomas H. Manley, of New York. 
The articles are the results of untir- 
ing research for the past months, of 
Dr. Manley, and exhibit much 
thought and careful investigation. 

We trust our readers will appreci- 
ate our endeavors to secure for their 
benefit such original material as we 
have printed during the past year on 
several occasions. What “The Times 
and Register” strives for is to pub- 
lish that which will be most useful 
to the general practitioner, and 
while we do not expect to satisfy ev- 


erybody with every issue, we do be- 
lieve that within the scope of our 
two volumes a year there will be 
plenty of material which will be of 
practical value to every medical 
man, worth many times the price of 
the subscription. 





Ill. A SUMMARY OF THE MORE 
SALIENT MEDICAL AND 
PRACTICAL CONSIDER- 
ATIONS OF CYCLING 
IN RELATION TO 
HEART DIS- 

EASE. 


Dr. Benjamin Ward Richardson, 
in the last issue of “The Asclepiad,” 
sums up the subject as follows: 

The subject of heart disease from 
cycling is so novel, so little time has 
been allowed for observation upon 
it, and the morbid anatomy arising 
from it has, as yet, been so nearly 
nil, L may be very brief on the head 
of practice. I will say a word or two 
before leaving the paper to your crit- 
icism. 

Firstly—Cycling, when carried on 
with the moderation, may, in so far 
as the healthy heart is concerned, be 
permitted, or even recommended by 
practitioners of the healing art. 

Secondly—In every case of heart 
disease it is not necessary to exclude 
cycling. It may even be useful in 
certain instances where the action of 
the heart is feeble, and where signs 
of fatty degeneration are found; 
since increased muscular exercise of- 
ten improves the ccndition of s:nus- 
cle, and of no muscle more than the 
heart itself. 

Thirdly—As the action of cycling 
tells directly upon the motion of the 
heart, the effect it produces on that 
organ is phenomenally and unexpe-t- 
edly great. in regard to the work it 
gets out of it. 

Feurtbhly—The ultimate effect of 
severe cycling is to ‘ncrease the size 
of the heart, and to render it irrita- 
ble and hyper-sensitive to motion, 
the cycling acting upon it like a 
stimulant. 

Fifthly—The over-development of 
the heart under the continual over- 
action and extreme over-action af- 
fects, in turn, the arterial resilience, 
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modifies the natural blood pressure, 
and favors degenerative structural 
change in the organs of the body 
generally. 

Sixthly—A fact that has only been 
incidentally noticed in this paper is 
worthy of notice—namely, that in 
persons of timid and nervous na- 
tures, “neurotics,” the fear incidental 
to cycling, especially in crowded 
thoroughfares, is often creative of 
disturbance and palpitation of the 
heart, and ought to be taken into ac- 
count in preventive advice. 

Seventhly—In advising patients 
on the subject of cycling it is often 
more important to consider the peri- 
pheral condition of the circulation 
than the central. Enfeebled or 
wern-out arteries, that is to say, are 
more dangerous than the feeble 
heart, and, when connected with a 
heart that is over-active, are seats 
of danger. This same remark would, 
of course, apply to cases where there 
is local arterial injury, as in aneur- 
ism. 

Eightlyv—V enous enlargement 
seems rather to be benefited than in- 
jured by cycling, and conditions 
marked by sluggish circulation 
through veins are often greatly re- 
lieved by the exercise. 

Ninthly—There are three sets of 
acts which are most injurious in c¢y- 
cling (a) Straining to climb _ hills 
and to meet head-winds. (b) Exces- 
sive fatigue. (c) The process of excit- 
ing the heart and wearing it out 
sooner by alcoholic stimulants, to the 
omission of light, frequently repeat- 
ed, and judiciously selected foods. 

Lastiv—The time has arrived 
when practitioners of medicine ev- 
erywhere should make observations 
for themselves that confirm or con- 
fute these observations, adding to 
them many more that I, of necessity, 
have omitted, in the brief period at 
my command. 








THE TREATMENT OF FRAC. 
TURES. 


Dr. Beddoe (Lancet), after a care- 
ful consideration of twenty-nine 
cases of Pott’s fracture and fracture 
of the shaft of the femur. concludes 
that the object to strive for in the 
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treatment of fractures is to replace 
and fix the bone in its original posi- 
tion. This cannot always be done 
by means of splints. To go on treat- 
ing fractures by such means in the 
face of the results of the cases tabu- 
lated can be justified only if there 
was no other method of treatment 
at our disposal. There is one other 
method which offers a prospect of 
perfect cure, and that is to cut down 
upon the seat of fracture and unite 
the fragments by screw or wire in 
the exact relation that they occupied 
previously. The only possible objec- 
tion to this will be raised by those 
who are doubtful of the success of 
their aseptic precautions. As a re- 
sult of comparison of the two meth- 
ods of treatment, the operative meth- 
od is infinitely superior to the me- 
chanical. 





THE TREATMENT OF ELBOW. 
JOINT FRACTURES IN THE 
POSITION OF ACUTE FLEX. 
ION WITHOUT SPLINTS. 
Smith (Beston Med. and Surg. 

Jour.), from the evidence of expeti- 

mental fractures, and the results of 

clinical experience, arrives at the 
following conclusions in regard to 
fractures in this situation: 

1. All fractures of the lower end 
of the humerus, once in position, are 
held in place if the forearm is kept 
acutely flexed. 

2. Such flexion can be used with- 
out danger to the limb or undue dis- 
tress to the patient. 

3. The only force required being 
one of flexion, no rigid apparatus is 
needed, it being sufficient to strap 
the forearm to the arm. One of the 
strong points of this treatment, there- 
fore, is its perfect simplicity. 

4. The points to emphasize are: 
Be sure to replace fragments as 
flexion is made, taking great care 
that the internal condyle is as low 
as possible and the joint not widen1 
by effusion between fragments. If 
the condyle is kept down no gun- 
stock deformity can occur. 

5. In the cases thus far treated 
the amount of motion gained has 
been slightly greater than after cr- 
dinary methods. The amount of de- 
formity has been very much less. 








urgery. 


IN CHARGE OF 
Dr. T. H. MANLEY, New York. 











THE PULSE IN CLINICAL SUR- 
GERY. 


The Revue Internationale de Med- 
icine et de Chirurgie Pratiques con- 
tains a review of a work by M. Fran- 
cois Bertonvier on this subject (N. Y. 
Med. Jour.). In this interesting work, 
savs the writer, the author first 1e- 
calls Marey’s statement as follows: 
“The pulse is the sensation of snd- 
den swelling felt by the finger which 
palpates an artery. The blood-vessel 
that allows itself to be depressed be- 
comes suddenly hard each time that 
a systole of the heart increases the 
arterial tension.” Bertonnier then 
considers this physiological phenom- 
enon with regard to its frequency, 
its power and its rhythm. In two 
chapters he explains the connection 
between the pulse and the tempera- 
ture, also the usefulness of examin- 
ing the pulse in cases of severe hem- 
orrhage. lis principal conclusions 
are the following: 

1. The discordance of the two 
curves, that of the temperature and 
that of the pulse, is often an indica- 
tion of a serious condition. 

2. In grave hemorrhage the great 
depression of the pulse that aczom- 
panies: it has sufficed occasionally to 
indicate the true diagnosis. 

3. In traumatic shock or that fol- 
lowing an operation the degree of 
slenderness, of frequency, and of ir- 
regularity of the pulse will be the 
most exact measure of the violence 
of shock and of the patient’s vital re- 
sistance. 

4.In traumatic  crania-cerebral 
lesions extreme slowness of the 
pulse is a never-varying sign of con- 
cussion, of contusion, or of cerebral 
compression. Eventually, its acceler- 
ation with elevation of temperature 
Is a sign of meningo encephalitis. 

5. The pulse should often be a 
guide in surgical interference in 
traumatic or inflammatory affections 
of the abdomen. 

_6 The absence of arterial pulsa- 
tion at the extremity of a member is 
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a very important sign and calls for 
a prompt determination. ? 
Finally, the pulse, under the in- 
finence of chloroform, by its irreg- 
ularity, intermittence, and arrhyth- 
mnia, indicates, even better than aus- 
cultation of the heart, that the val- 
vular lesions are badly compensated 
for, and that there is danger in the 
administration of chloroform. 





THE TREATMENT OF SEVERE 
NOSE-BLEED. 

Miot (Rev. internat. de Rhin. v.). 
The author states that severe bleed- 
ing from the erectile tissues of the 
nose is best checked by positive in- 
terstital electrolysis. Ths method 
can be employed, whether the hemor- 
rhage is from a small or large area. 
The nature of the needles employed 
is practically a matter of indiffer- 
ence, though he believes that those 
of silver or copper are the most ef- 
ficacious. The intensity of current 
employed ought to run from sixteen 
to twenty milliamperes, and the dur- 
ation of each seance may be from 
eight to ten minutes. In exceptional 
cases three or four sittings may be 
necessary. Hemostasis in this region 
can be brought about without any 
bad results, though there exist be- 
tween this region and the brain im- 
portant vascular relations. 





THE TREATMENT OF HEMOR- 
RHOIDS. 


Dr. Claude A. Dundore has an in- 
teresting article on the treatment of 
hemorrhoids in Mathew’s Quarterly, 
in which he presents the following 
conclusions, based upon a large cor- 
respondence with American  sur- 
geons: 

1. The ligature is the safest meth- 
od, as there is less likelihood of its 
use being followed by hemorrhage 
strictures or ulcers. 

2. The clamp and cautery causes 
less pain and a shorter  convales- 
cence, but hemorrhage and stricture 
of the rectum may very often follow 
its improper application. 

3. Whitehead’s method should be 
limited to those cases in which the 
eutire circumference of the anus is 
involved. In ordinary cases of one or 
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more hemorrhoids it should never De 
used. 

4. Simple dilatation of the sphinc- 
ter, injection of carbolic acid and 
Manley’s method are merely pallia- 
lives. 





SPRAINS AND THEIR APPRO- 
PRIATE TREATMENT. 


Primrose (Canadian Practitioner) 
holds that the aim of treatment for 
sprains is the early absorption of ef- 
fused material and the prevention of 
adhesions. For the immediate treat- 
ment of a recent sprain pressure is of 
paramount importance. This should 
be applied as follows: The joint—sav 
the ankle, for instance—is placed at 
a right angle (or, if possible, at less 
than a right angle) with the leg, then 
cotton-wool or ordinary cotton bat- 
ting is applied evenly over the foot 
from the toes upward to the middle 
of the leg. The amount of wool must 
be considerable, loosely applied; — ic 
should be fully three inches in depth. 
Over this is applied the bandage 
from the toes upward, which is 
drawn as tight as possible. There is 


no danger of making too much pres- 
sure, provided there is sufficient cot- 


ten-wool. This usually alleviates 
pain immediately by affording pres- 
sure to the blood-vessels and keep- 
ing the part at rest. The bandage 
and wool are removed at the end of 
a few days, a week at the longest, 
and carefully instituted — passive 
movement is emploved; then the 
dressing is reapplied to prevent 
further effusion. In ten to fourteen 
days cotton-wool may be dispensed 
with and the support of an ordinary 
flannel roller substituted. The — pa- 
tient is able to use the injured joint 
for ordinary purposes after the lapse 
of about three weeks in the major- 
ity of severe sprains. In sprains of 
slight severity massage may be be- 
gun at once with excellent results, 
and in old sprains massage is by far 
the mest appropriate treatment and 
indispensable in order to effect a 
cure. Heat and cold are at best 
temporary methods of relieving con- 
gestion, and do harm if employed too 
long. 


EXTRA-UTERINE PREGNANCY, 

At the last meeting of the Acade. 
mie de Medecine M. Pinard related 
a case of extra-uterine pregnancy 
which ended successfully,both for the 
mother and child, after operation. A 
woman, aet. 36, entered the hospital 
in the ninth month of pregnancy, On 
examination it was found that the 
fetus was outside the uterus. Lap- 
arotomy was immediately performed 
by the speaker, and the child extract: 
ed from a very vascular cyst; the 
walls of the cyst were sutured to the 
abdominal wound, care being taken 
by the operator to includes the edges 
of the placenta. The results of the 
operation were very simple: the elim- 
ination of the placenta was effected 
at the end of a month spontaneous- 
ly, and on the forty-third day the 
patient had entirely recovered. The 
child was doing well. 





INFLUENCE OF LAPAROTOMY 
ON TUBERCULOUS PERITONLI- 
TIs. 

Surgical intervention has pro- 
foundly modified the prognosis of tu- 
berculous peritonitis within a com- 
paratively short time. From recent 
statistics of Roerset (Archive de 
Med. Exper. and Journal of the Am-r- 
ican Medical Association, Mav 25, 
1895), it seems that of 308 patients 
operated on 22.5 per cent. examined 
one year after the operation were 
perfectly cured. “We have cases 
cured for twenty-five years.” (Spen- 
cer Wells.) The cases were genuine 
tuberculosis in those of Buzy, Conit- 
zer, et al. The bacillary researches 
and inoculations were positive. What 
is the process of cure? Stchegoleff, 
operating on dogs in Strauss’ labora- 
tory, concludes: 

1. Tuberculous peritonitis of dogs 
may be cured by laparotomy alone, 
and at the beginning of the process 
twelve to fifteen days after inocula- 
tion. 

2. Recovery is due to an inflam- 
matory reaction characterized by in- 
filtration of embryonal cells; the 
phagocytosis is the active develop- 
ment of connective tissue. 

3. Curative action seems due to a 
variety of physical agents—traumat- 
ism of the peritoneum, thermic influ- 
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ences, penetration of light and air 
into the peritoneal cavity. 

4, The complete evacuation of the 
abdominal exudate is not the sole 
cause of recovery. 

>. The dog is an animal some- 
what feeble and very susceptible to 
tuberculosis if we use cultures of hu- 
man tuberculosis.—University Med- 
ical Mag. 





HYSTERECTOMY FOR FI- 
BROIDS. 

One of the most decided advances 
in abdominal surgery has been the 
revival of the operation of hysterec- 
tomy for fibroid disease of the uter- 
us. When we consider the excessive 
size which the tumors attain, and 
the emaciation and hemorrhage to 
which they give rise, we can imagine 
how much pain and inconvenience, 
without any change or relief, was 
formerly undergone by women still 
young when suffering from this dis- 
ease. The danger of the operation, 
as then practiced, made it impossi- 
ble to advise any patient to submit 
to it. and in its place the operation 
of oophorectomy was recommended. 
This, howeyer, often failed to pro- 
duce any diminution in the size of 
the tumor and consequent discom- 
fort. By the introduction of the in- 
tra-peritoneal method of treating the 
stump, and by the general improve- 
ment in the management of abdomi- 
nal cases, the operation is now one 
which may be urged on all patients 
in whom the tumor is increasing in 
size, since the risk to life of a 
skillfully performed operation is very 
slight. Your correspondent has re- 
cently operated in two cases success- 
fully by the following method: A full 
incision is made in the middle line 
opening the peritoneum; both ovaries 
are then removed after their pedi- 
cles have been tied with stout silk. 
The uterine arteries are then felt for, 
and secured by ligatures and passed 
beneath each, as low down as possi- 
ble. Two flaps are then cut from the 
front and back of the tumor, im- 
mediately above the cervix, and the 
whole of the tumor is rapidly _ re- 
moved just above the end of the cer- 
vix; the bleeding is usually quite 
slight and stops on pressure. The 


edges of the flaps are then tucked in 
and united together with fine silk su- 
tures. The rents in the broad liga- 
ments are also united and the stump 
dropped back into the pelvis. The 
cut surface of the uterus drains 
through the patent cervical canal, 
and if any bleeding occurs, it will do 
so into the vagina, and not into the 
peritoneal cavity. The only trouble 
from which the patient suffers, after 
this operation, is a tendency to flatu- 
lent distension owing to the change 
of position of the intestines. This is 
easily controlled by passing a flatus 
every 4 or 5 hours until the bowels 
act. The patients are allowed to 
leave their beds between a fortnight 
and three weeks after the operation, 
and are quite convalescent at the 
end of a month. In the old method 
of hysterectomy, by means of a serre- 
noed, the wound was not healed for 
nearly two months, and during the 
whole of that time there was a dan- 
ger of septic absorption.—Calcutta 
Medical Recorder. 





CHRONIC SEMINAL VESICULI- 
TIS. 

This is a subject that has been much 
overlooked by authors and __ practi- 
tioners alike, and the writer of this 
paper, who has devoted considerable 
attention to the matter, considers 
that many of the complications of 
gonorrhea, which are ordinarily 
called cystitis, prostatitis, ete., are in 
reality affections of the seminal ves- 
icles. In this communication he dis- 
cusses only the chronic variety, 
omitting entirely the acute and sub- 
acute. After a word or two devoted 
to the anatomy of the parts, he men- 
tions that there is a good deal of doubt 
as to the exact function played by 
the vesicles, since the dilated ampul- 
lae which occur at the base of the 
vasa deferentia amply suffice for stor- 
age of the seminal secretion. The 
symptoms of chronic vesticulitis, 
which is considered as the male ana- 
logue of salpingitis, are increased 
frequency of micturition, with pain 
in the neck of the bladder, increased 
on defaction, especially if the mo- 
tion is hard. A glairy discharge 
from the urethra may also be present 
when an action of the bowels occurs, 
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and nocturnal emissions are often pro- 
duced. The diagnosis from chronic 
prostatitis, which it closely simu- 
lates, is only to be made by a careful 
digital examination of the vesicles 
through the rectum, made preferably 
when the bladder is distended. They 
are then easily to be felt, and are no- 
ticed by the patient to be distinctly 
tender or even very painful. By pres- 
sure they can be emptied, and this 
may lead to a discharge from the 
urethra of glairy fluid, perhaps con- 
taining dead spermatozoa. If the 
patient is made to urinate immedi- 
ately afterwards and the first por- 
tion is received in a separate vessel 
from the remainder, it will be found 
to contain a variable amount of this 
muco-purulent fluid. As to treat- 
ment, the author recommends the 
plan apparently first suggested by 
Reliquet in the Gazette des Hopi- 
taux in 1879, of systematically emp- 
tying the vesicles by means of pres- 
sure through the rectum with a dis- 
tended bladder. This is performed 
at first every four days, but later on 
need be done only once a week, the 
discharge being said to diminish rap- 
idly. In addition, the injection of 
nitrate of silver into the deep por- 
tion of the urethra is thought advisa- 
ble, commencing with a weak solu- 
tion and going on to one containing 
twenty grains to the ounce. Possibly 
some of the fluid enters the vesicles, 
and the author thinks that this is 
not undesirable. The prognosis is 
considered to be on the whole good, 
although convalescence may be de- 
laved.—Edmund E. King, M. D., in 
the Canadian Practitioner, July, 
1895. 
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IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 








WHOOPING-COUGH; ITS GREAT 
FATALITY, AND THE NECES- 
SITY FOR ISOLATION AND 
REST IN ITS TREATMENT. 

The author first of all draws atten- 
tion to the neglect which this disease 
meets with generally at the hands of 
the profession, both in the matter of 
treatment and, above all, in the 


want of due care as to proper isola- 
tion to avoid its spread. In an elab- 


orate series of statistics drawn from 


the death returns published in var- 
ious countries he finds that the ac- 
tual number of deaths resulting of- 
ten nearly equals, and in some cases 
exceeds, the mortality due to scarlet 
fever and measles, yet he is careful to 
emphasize the much wider distribu- 
tion of whooping-cough. In particu- 
lar he remarks that a ten years’ rec- 
ord in New York shows 4094 deaths 
from pertussis against 4062 from 
typhoid fever. At certain ages the 
mortality is greater than in scarlet 
fever, and in some epidemics it is 
quite as great at all ages. In some 
epidemics it has reached 48 per cent.; 
under one year the rate is 25 per 
cent.; cne to two years, 13.8; two to 
five years, 3 per cent. As to the 
causes of death, pneumonia heads 
the list, then convulsions, next as- 
thenia and marasmus, and then a 
great drop takes place, when diar- 
rhea, asphyxia, tuberculosis, pulmo- 
nary and, lastly, cerebral congestion 
claim a much smaller number of vic- 
tims. In summer, convulsions and 
cerebral causes claim the greater 
number of their victims; respiratory 
lesions are about equally common all 
the year round. Dr. Helen Knight, af- 
ter a careful daily study of forty 
cases, dwells upon the disturbance of 
the heart and the circulation due to 
the violent and recurrent paroxysms; 
this is shown by the increased rapid- 
ity, irregularity and dicrotism of the 
pulse and its sustained tidal wave. 
In the lungs there is the primary 
naso-pharyngeal catarrh, which may 
spread into each cavity opening into 
the respiratory tract. In the heart 
there is dilitation of the right heart, 
pulmonary congestion and dim- 
inution of blood in the left heart, 
and in the systemic circulation, 
due to the long-drawn inspiration, 
while with the expiratory cough the 
heart is compressed, the venous sys- 
tem is engorged, the blood is forced 
into the left ventricle and the aorta, 
the heart is emptied, its sounds and 
th2 pulse are weakened. This finally 
results in a permanent dilatation of 
the ventricles, with an increasing 
weakness of the walls. These causes 
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gradually establish a cerebral con- 
gestion and edema, the cause of fa- 
tal eclampsia and albuminuria. The 
pulmonary congestion precedes the 
brovehial catarrh, which extends 
into the alveoli. The rarefaction of 
the air leads to changes in epithelial 
growth and aids in producing the ca- 
tarrh of the air-passages. The trau- 
matism of the mucous membrane 
from the cough has its own effects. 
Lastly, as increasing sources of ex- 
haustion are the vomiting and inv- 
bility to retain food, which are large- 
ly responsible for the asthenia and 
inarasmus so characteristic of al 
bad cases, and which are alone the 
cause of death in many. In treat- 
ment the first point of all to -recog- 
nize is that it is a specific contagious 
disease and must be treated as such. 
The study of the temperature is a 
test of the gravity of the disease and 
of the onset of complications. Above 
all things, rest is absolutely impera- 
tive, and, where possible, in bed in a 
warm equable temperature, with the 
patient warmly clad. Instead of re- 
sorting to the open-air treatment, 
the patient is far better kept in bed 
and fresh air secured by proper and 
efficient ventilation. The author fin- 
ally winds up a valuable paper by 
insisting as strongly as he can upon 
the necessity for prompt and efficient 
isolation—W. W. Johnston in 
Archives of Pediatrics, April, 1895. 





HOUSES OF CANCER. 

In a resume of the subject (l’Anti- 
sepsie, III, 1894, p. 234) some inter- 
esting cases were cited. In a street 
of Cormeilles, of 54 houses, 17 have 
furnished, within 40 vears, 21 cases of 
cancer; 15 of these occurring in the 
last 20 years, with 14 cases from 7 
houses. <A history of relationship 
did not exist between the cases, but 
they occurred in those inhabiting 
successively the same .locality. <A 
house in Lyon, on the banks of the 
Saone, is still more interesting. The 
proprietor died of cancer of the 
stomach, four years after a_ tailor 
died of the same disease, and the 
porter three years after this. A man 
occupying the second story of the 
house died of cancer of the cervical 
glands two vears later. 


In a house in Ashburton, England, 
reported by Shuttock, there were 
four deaths from cancer, none of the 
cases being related. Clement Lucas 
reports three cases. The husband 
had cancer of the lip, the wife later 
developed cancer of the breast, and 
a lady who frequently visited them 
died of epithelioma of the tongue. 
Winter Blyth reports three similar 
cases. 

Dr. Archy Powers contributes 
three cases. Miss B—— died of 
cancer of the stomach; Miss T . 
who occupied the same room and 
bed, died of cancer of the liver; and 
Miss J. , a subsequent occupant 


of the room, died of cancer of the 
breast. 

Are we to see in these facts coin- 
cidences, or is the theory of the par- 
asitic origin of cancer the correct so- 
lution?—Am. Med. Surg. Bul. 





INCREASE OF CANCEROUS DIS- 
EASE. 

In England the death-rate from 
cancer has increased in the interval 
between 1865 to 1889—24 years only 
—from 37 to 64 per 10,000 of popula- 
tion. In London the increase was 
from 50 to 79. In Berlin it has in- 
creased from 62 to 67 in the brief 
period from 1864 to 1892, less than 
30 years! In Vienna the increase 
for 1864 to 1890 is from 100 to 123, 
in Munich from 93 to 104; in New 
York, from 40 to 53; in Philadelphia, 
from 40 to 55; in Boston, from 31 to 
55; in New Orleans, from 42 to 66, 
and in San Francisco, from 27 to 64. 

These are taken from a recent lec- 
ture by Dr. Joseph Bryant, of New 
York. His conclusions are worthy 
of serious consideration: ; 

1. The death rate from malignant 
disease is constantly and rapidly in- 
creasing. 

2. The death rate is larger in cit- 
ies, irrespective of transient pa- 
tients, than in the country. 

3. In limited portions of the coun- 
try and in some cities the death rate 
bs strangely and disproportionately 
arge. 

4. The increase demands urgent 
consideration by physicians and 
proper legislation to combat its 
spread. 





234 THE TIMES AND REGISTER. 


5. Better post-operative prognosis 
can be attained by proper education 
of the people in regard to curability 
by early operative treatment and by 
prompt action of the profession. 

My experience abundantly con- 
firms the conclusions of the author. 
It is said that when Mr. Tait opens 
the abdominal cavity and finds ma- 
lignant disease he immediately closes 
the wound and does not disturb the 
mass. I have at least a dozen living 
condemnations of such practice. Can- 
cerous tumors of the ovaries I have 
often removed when the _ pedicles 
were long and few adhesions were 
present and the women did as well 
as in other sections, and many have 
remained well. Mr. Tait has also 
condemned vaginal operation for 
cancer of the uterus. I can produce 
many scores of women whose un- 
doubtedly cancerous uteri have been 
removed from a few months ago to as 
many as 12 years ago, and they are 
in perfect health. This disease is of- 
ten local and early hysterectomy 
unquestionably cures. Every woman 
who at the menopause has other than 
a painless, odorless, harmless cessa- 
tion of the menstrual flow ought to 
be carefully and frequently examined 
by an expert gynecologist with spe- 
cial reference to the early recogni- 
tion of malignant disease. There is 
no other disease in which the im- 
portance of early dagnosis is so great 
as in uterine cancer—The Medical 
Fortnightly. 





EFFUSION AND ABSORPTION. 
Hamburger (Virchow’s Archiv, 
August 5, 1895), points out the part 
that limitation of absorption plays 
in the production of passive 
effusions. The process of ab- 
sorption is not a vital but 
a purely physical process; all tis- 
sues, living and dead alike, can take 
up a certain amount of fluid by imbi- 
bition, either molecular, where the 
fluid is taken up by a homogeneous 
mass—for example, gelatine—or ¢a- 
pillary, where the fluid is taken up by 
the pores of a porous mass, for exam- 
ple, porcelain, or connective tissue. 
Given fluid in a pleural cavity, the 
cement substance between the cells, 
or even the cells themselves, take it 


up by molecular imbibition; then, by 
‘apillary imbibition it is drawn into 
the connective tissue, and thus reach- 
es the lymph stream. This process, 
however, ceases unless the fluid thus 
drawn up be quickly taken into the 
blood stream, and carried away, for 
a limited quantity of tissue can take 
up only a limited quantity of fluid at 
atime. It is well known that quick. 
ening of the blood stream favors ab- 
sorption, and it is the slowing of the 
blood stream, which by its purely 
physical effect in limiting absorption 
is an important factor in the causa- 
tion of passive effusion. 





A TEST FOR DISTINGUISHING 
BETWEEN SEROUS EXUDA- 
TIONS AND SIMPLE TRANSU- 
DATIONS. 

Rivalta (Rif. Med., April 24, 1895) 
finds that if a drop of glacial acetie 
acid is added to a serous exudate 
(that is, an inflammatory effusion) 
a slight white cloud forms in the 
wake of the falling drop, which pre- 
cipitate redissolves on the addition 
of more acid. No such reaction takes 
place in mere transudation, that is, 
non-inflammatory fluids. A good way 
of doing the test is to let fall a drop 
of the suspected fluid into 200-400 ¢. 
cm. of distilled water, acidulated 
with 2 to 4 drops of glacial acetic 
acid. If the fluid is an inflammatory 
exudate a whitish streak follows the 
falling drop, and on the addition of 
more atid is dissolved. Examination 
of the precipitate shows that it be- 
longs to the class of nucleo-albumins. 
The author’s method presents a clin- 
ical advantage, in that a mere drop 
or two of the fluid (such as can easi- 
ly be withdrawn with a hypodermic 
syringe) suffices to provide material 
for the test. 








FROM 


German 


xchanges 
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By Dr. F. E. CHANDLER, 
Boston, Mags. 








SODA WATER AS A GERM DE- 
STROYER. 

Dr. Francesco Abba in a most 
elaborate article in the _ Rivista 
TIgiene demonstrates the fact that 
common soda water at a tempera- 
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ture of 4 degress C., will destroy the 
bacilli of cholera and of typhoid in 
respectively three and eight hours 
time. 

The practical utility of this discov- 
ery is immense. In the future we 
shall need only to pack our typhoid 
patients in a tub of ice and salt, and 
after giving them plenty of water to 
drink, then charge it with CO2 by a 
stomach tube, and the bacilli will 
be killed and the patient cured!!! 


In La Semaine Medicale is a report 
of the results of injection of blood 
serum of animals inoculated with 
the streptococcus of erysipelas in 
cancer. Good results were obtained 
in recent and in recurrent growths. 
An increase of temperature was a 
rare concomitant. 


Bar and Renon. Presence of 
Koch’s bacillus in the blood of the 
umbilical vein of a fetus born of a 
tuberculous mother (Societe de Bio- 
logie, seance in 29 Juin, 1895). 

In five cases blood from the umbi- 
lical vein was injected. The results 
were negative in three cases. The 
children all died shortly after birth 
and Koch’s bacillus was demonstra- 
tive in the viscera of one. 

The mothers were all in the ad- 
vanced stages of phthisis. 


Gilles de la Tourette and Gasne 
(Rivista PIgiene), chronic intoxica- 
tion with coffee. 

The alterations which follow the 
abuse of coffee have a striking anal- 
ogy to those which follow the abuse 
of alcohol. 

Simple dyspepsia from coffee goes 
on to chronic gastritis, but without 
producing an ulcer. The pulse is 
slowed, the sleep impaired, there are 
sensations of fulness of the head and 
vertigo. Finally in advanced stages, 
muscular tumors of the extremities 
and of the face with nocturnal 
cramps, and a diminution of sensibil- 
ity make their appearance. The ac- 
cidents from coffee are however far 
less serious than those following the 
use of alcohol for upon suppressing 
the cause they lessen and finally dis- 
appear. 


P. Tessier (Journal of the Acad- 
emy of Sciences, Paris) speaks of 
a case of pernicious anemia in a 
man just returned from Guiana. 

Diarrhoea and intestinal fever 
were well marked symptoms in the 
case. <Angullidae stercorates were 
found in the feces, and chiefly in the 
form of embryos. On examination 
of the blood similar embryos were 
found, and after a course of treat- 
ment disappeared, and the patient 
made a complete recovery. 


In’ Salerno the Common Council 
recently voted the sum of $16 to 
each of the cantonal physicians 
in remuneration for their services in 
vaccinating a large portion of the 
populace on the occasion of a small- 
pox scare. The Mayor, a man of most- 
enlightened views, promptly vetoed 
this, and the medical men will now, 
as heretofore, continue to vaccinate 
allcomers, the family of the Mayor 
preferred. ‘ 


Freudenberg (Wiener Klin. Woch- 
enschrift), highly recommends the 
use of cantharidin in bladder trou- 
bles. The following prescription is 


the one he uses almost invariably: 
R Cantharidini (Merck) 0|001 
Alcohol ad solv 1|0 
Aq. destill ad..... 100|0 
Sig—One teaspoonful three or four 
times daily. If no improvement be ap- 
parent in the first three or four days, 
discontinue. 


Fifty-six cases of bladder disease, 
subdivided into 14 acute, 31 sub- 
acute, 10 chronic and one exaurba- 
tion of a chronic form, were treated 
with the above. Thirty-nine cases 
were of gonorrheal origin. In five 
cases no improvement was found, bat 
four of these had resisted every other 
method of treatment. In 19 cases 
the improvement was slight or doubt- 
ful. The remaining 32 cases justi- 
fied the assumption that cantharidin 
is a remedy which is worthy of a 
trial in all cases of gonorrheal cys- 
titis, some cases of Dr. F. getting well 
in three days’ time. 


In the Therapeutische Wochens- 
chrift I see a notice of the antiphth- 
ism of Dr. Denison, of Denver, Col. 
The editor speaks very favorably of 
it, but thinks the claims in its favor 
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are by no means entirely capable of 
demonstration. 

The notice of the death of Profes- 
sor Hoppeseyler recalls a personal 
incident. 

When at the University of Stras- 
burg I was looking around for a 
course on medical chemistry, and 
thought that in one announced by 
Professor Hoppeseyler I had found 
what I needed, so went to inter- 
view him. 

Here a snag arose. Professor Hop- 
‘peseyler spoke no English and my 
German had not yet advanced be- 
yond the “zwei bier” variety, but 
as the professor was to pocket sixty 
marks by the operation, he agreed to 
my struggles, and I went to work, as 
I thought, all right. The next morn- 
ing Professor Hoppeseyler came into 
the laboratory and I showed him my 
results. If you ever saw a water bug 
under a tumbler you can imagine 
the way the old gentleman danced 
around. The language he used was 
fluent in the extreme. Unfortunate- 
lv all I could understand was that he 
was mad; at what, I don’t know to 
this day, so I packed up my duds and 
left, and then some kind student 
mixed my reagents so that Hoppesey- 
ler should have a still more favorable 
recollection of me. 

A friend of mine, who is high in 
the world of medicine and baseball 
in Louisville, Ky., and whose German 
was then a schweitzer kase, better 
than mine, went to the same profe. 
sor, and during the whole first inter- 
view addressed him using the “du” 
form. Hoppeseyler stood it as long 
as he could, but finally interrupted 


him with an “excuse me, sir, but did 
you learn your German of a young. 


jady?” 
CHANDLER. 


' [ herapeutics. 


IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 














ANTIPYRETIC EFFECTS OF 
GUATACOL EXTERNALLY AP- 
PLIED. 

At the French Congress of Inter- 
nal Medicine recently held at Bor- 


deaux (Sem. Med., August 17), Lan. 
nois read, on behalf of Bard of Ly- 
ons, a paper on this subject, in which 
it was stated that the external appli- 
cation of guaiacol may be dangerous, 
first by the sudden fall of tempera. 
ture which immediately follows the 
application, and, secondly, by ihe 
nervous depression produced by re- 
peated applications. Bard  distin- 
guishes the antithermic effect, which 
is transitory, from the antipyretic 
effect, which is lasting. In typhoid 
fever the method should not be em- 
ployed on account of the long dura- 
tion of the disease; in erysipelas and 
in pneumonia, on the other hand, it 
is very useful. In tuberculosis its 
effect is favorable only in a certain 
number of cases of interstitial gran- 
ular formations without complica- 
tions such as suppuration, peripheral 
pheumonia, etc. Rondot (ibid) stated 
that, applied to the skin, guaiacol 
causes lowering of the temperature 
with profuse sweating, these two ef- 
fects not always being of equal in- 
tensity. It sometimes happens that 
two or three hours after the tempera- 
ture has begun to fall it rises again 
to a high level; this is a reactional 
pyrexia which must be taken into 
account. There are, indeed, cases 
in which the temperature, instead of 
going down, at once rises from 6ne- 
half to one degree. Contrary to what 
is scen after the administration of 
other antipyretics, guaiacol causes 
polyuria. It is important to regulate 
the dose, as alarming hypothermia 
has been seen in some cases. A solu- 
tion of 50 centigrammes cf guaiacol 
in oil or glycerine should be em- 
plored. Applied to the skin the drug 
is useful in all febrile manifestations 
of tuberculosis. In fevers both in 
children and in adults it is sometimes 
very serviceable, especially in ty- 
phoid. The application should be ac- 
companied by the administration of 
heart-tonics. 





INTRAVENOUS INJECTIONS OF 
MERCURY. 
Intravenous injections of suobli- 
mate, introduced by Bacelli and 
principally emploved in the treat- 
ment of syphilis, has had different 
results in the hands of various ob- 
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servers. The general opinion is that 
they are efficacious, but opinions Gif- 
fer as to their inconvenience and 
the indications for their use. Gorl, in 
a recent article, gives a resume of 
the advantages and disadvantages of 
this method. The injections are pain- 
less, provided they are made in the 
lumen of the vessel. Pain at the 
moment of injection shows that the 
point of the needle is not free in the 
cavity of the vein. These injections 
enable us to incorporate precise and 
very small quantities of mercury, 
which will reassure timid patients 
and avoid intoxicating those with an 
idiosyncrasy. A third advantage is 
the rapidity of action, a fact of the 
greatest mportance in certain cases 
of cerebral or ocular syphilis. Last- 
ly, Bacelli’s method is not dangerous; 
at least no fatal cases have been re- 
ported yet; does not frighten the pa- 
tients and does not cause any inca- 
pacity for work. On the other hand, 
they are impossible or very difficult 
in individuals in whom the subcu- 
taneous veins are not visible, obese 
persons, for example. The principal 
objection is that their effects are of 
short duration. It is true that af- 
ter warding off the most menacing 
symptoms of syphilis by these injec- 
tions we may prolong the effect eith- 
er by subcutaneous or intramuscular 
injections of insoluble mercurial 
salts, or by administering the metal 
in the form of inunctions or pills.— 
Jour. A. M. A. 





BREWERS’ YEAST IN  DIA- 
BETES. 

At the French Congress of Inter- 
nal Medicine recently held at Bor- 
deaux (Sem. Med., August 21) Cas- 
saet stated that he had obtained good 
results in three cases of diabetes by 
the administration of brewers’ yeast 
in a daily dose of 50 grammes, ail- 
though the administration of the sub- 
stance could not be continued suf- 
ficiently long on account of the prac- 
tical difficulty in summer of  pre- 
venting acetous or putrid fermenta- 
tion. It was taken readily by the pa- 
uents. The immediate effect was 
the expulsion, during the few min- 
utes following its absorption, of a 
very large quantity of gas by eructa- 


tion; then in the course of the first 
or second day extremely fetid diar- 
rhea with abundant gas _ occurred. 
After a few days tolerance was es- 
tablished, and the patient felt better 
than he had done for a long time; his 
general state improved, his appetite 
returned, his strength increased, and 
pain diminished. The weight of the 
three patients in whom the _treat- 
ment was tried increased three, five, 
and eight pounds respectively after 
the yeast had been administered for 
a fortnight. The gain in weight was 
particularly remarkable, inasmuch 
as one of them was phthisical as 
well as diabetic, and another had 
diabetes of the gravest type. On dis- 
continuing the treatment loss of 
weight was soon observed again. As 
regards strength as tested by the 
dynamometer an improvement from 
12 to 20 kilos was noted in the right 
hand, and of 17 to 22 in the left. As 
regards the urine the urea remained 
stationary or increased, and the pro- 
portion of sugar diminished, in one 
case by three-fourths, and in another 
by two-thirds in the fortnight. 





CALF’S PANCREAS IN PANCRE- 
ATIC DIABETES. 


At the French Congress of Inter- 
nal Medicine recently held at Bor- 
deaux (Sem. Med., August 21), Ausset 
stated that he had given to dogs 
from which the pancreas had been 
completely extirpated—as proved by 
post-mortem examination—calf’s 
pancreas lightly cooked and mixed 
with the animals’ food. The glyco- 
suria caused by the operation always 
disappeared as soon as the treatment 
was begun, and this effect lasted as 
long as the administration of pancre- 
as was continued. The treatment was 
tried in a diabetic man passing 38 
g..of sugar in the twenty-four hours, 
with more than double the normal 
elimination of chlorides and phos- 
phates, loss of strength, ete. On the 
second day of the treatment the 
amount of sugar fell to 4 g. and the 
quantity of salts eliminated became 
normal. On the ninth day the sugar 
had wholly disappeared and_ the 
urine remained normal for more tha 
a month. 
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A DANGEROUS POPULAR ANTI- 
SEPTIC. 


Ledermann publishes, in the New 
York Medical Journal, an account 
of a case of diffuse external otitis, of 
an extremely severe and resistant 
type, due to taking a friend’s ad- 
Vice and treating a slight itching of 
the ears with carbolic acid. The 
strength emploved is not known. 
“Scme pure carbolic acid was poured 
into a glass of water and svringed 
into the ears.” Ocular svmptoms and 
carboluria showed the systemic pois- 
oning, and the patient was in great 
danger of atresia of one of her audi- 
tory canals. 

The popular knowledge that car- 
bolic acid is an antiseptic is produc- 
tive of a great deal of harm. The 
fact that it was the first antiseptic 
employed by Sir Joseph Lister in 
weund treatment has been in many 
Ways unfortunate for the human 
race. Surgeons have until recently 
regarded it as indispensable to have 
their instruments in a tray of car- 
boiic solution, which, if strong 
enough to sterilize the instruments, 
destroved the surgeon’s hands for 
practical purposes and if, as was 
usually the case, it was so weak as 
not to actually burn the hands, did 
no good as an antiseptic—circum- 
stances which were bad for the pa- 
tient, the surgeon, and all concerned. 
The disadvantages of carbolic acid, 
however, can be best seen in out- 
patient clinics, whither patients con- 
tinually come with the skin of their 
hands parboiled and peeling off, ex- 
posing the raw subcutaneous tissue, 
more or less eroded by the carbolic 
acid which a kind friend has advised 
them to use for a slight cut, or burn, 
or abrasion. The desirability of as- 
certaining the strength of what they 
are using does not occur to them. 
They are the victims of popular “Lis- 
terism” in its most primitive form. 
If the lay mind could only be made 
to appreciate that carbolic acid is 
always dangerous and seldom effi- 
cient as an antiseptic, a great deal 
of unnecessary suffering would be 
prevented.—Boston Medical and Sur- 
gical Journal. 








Miscellany. 
APHORISMS REGARDING EPIs- 
TAXIS. 


1. The nasal hemorrhage which 
accompany eruptive fevers have jo 
prognastic significance. At an ad- 
vanced stage, however, they often in- 
dicate a malignant course. 

2. Epistaxis in the second week of 
typhoid fever is of grave monient 
only in the adynamnic forms. 

3. Nasal hemorrhage, accompan- 
ied by petechie over the body, is 
much to be feared. 

4, Repeated epistaxis in adoles- 
cents frequently indicates granula- 
tions. 

+. It may be followed by anasarea. 

6. It is necessary always to bear in 
mind the element of heredity. 





A triumph in surgery is recorded 
in the case of a lady in Newark, N. 
J. Two vears ago this voung woman 
was completely scalped by a wind- 
ing machine in a factory in Kearny. 
She was taken to St. Barnabas’ Hos- 
pital, where Dr. Mercer undertook 
to furnish her with a new scalp and 
head of hair. After laboring pa- 
tiently for two years he has succeed. 
ed. It is said to be the greatest case 
of successful skin grafting on record. 





A SUPERNUMERARY BLADDER. 

At the Academie de Medicine 
(Medical Press) M. Pean presented a 
young girl of fifteen who had not 
yet menstruated, and was aifected 
from her birth with incontinence of 
urine. On examining her he found 
on the anterior wall of the vagina 
beyond the hymen, which was intact, 
a tumor of the size of a walnut; in 
pressing on it with the finger he 
perceived that urine oozed out, not 
through the orifice of the urethra, 
but through another orifice situated 
a quarter of an inch below it. In or- 
der to know if this tumor commun 
cated with the bladder, and to deter- 
mine the precise point of the com- 
munication, M. Pean closed the infer- 
ior orifice by simple pressure, and 
with another finger compressed 
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gently on the tumor. Under this ex- 
periment the contents flowed back 
into the bladder through a posterior 
and deep orifice. At that moment 
the patient felt a desire to micturate. 
The nature of the case was then 
plain; the patient had a double ure- 
thra and bladder. The speaker sug- 
gested the opening and the excision 
of the abnormal urethra and blad- 
der, and, the parents consenting, the 
operation was performed. Imme- 
diately afterwards the incontinence 
ceased. M. Pean added, in conclud- 
ing, that this example of a double 
urethra and bladder was unique in 
medical science. 





DIAGNOSIS AND TREATMENT 
OF TUBERCULOSIS OF THE 
PROSTATE. 

(Denos: Revue de Therapeutique 
Medico-Chirurgicale.) 

The invasion of a_ blennorrhagic 
urethra by tubercle bacilli is quite 
common. When a_ bacteriological 
examination gives negative results 
and there is doubt as to the exis- 
tence of tuberculosis, there are othez 
means of making an early diagnosis. 
This can be done by an examination 
of the prostate. It is estimated that 
nearly one-third of the chronic blen- 
norrhagic cases are affected by tu- 
berculosis. The blennorrhagic pros- 
tate presents two principal forms: 
The first is characterized by a diffuse 
perineal sensation, by the expulsion 
of a whitish and sticky discharge at 
the moment of defecation; by the rec- 
tal touch one feels a general tume- 
faction, a large lump more or less 

flabby. 

The second form is more frequent, 
but less well known, and rarely de- 
scribed. It gives rise to functional 
symptoms not well marked and gen- 
erally confounded with urethritis; 
by the rectal touch one finds the 
gland little augmented in volume, 
sometimes very atrophied and sensi- 
uve on pressure. The surface is 
smooth in the centre, quite in con- 
trast with the periphery, where there 
is constantly an induration and a 
protuberance marking the contour of 
the prostate. This is known as dry 
blennorrhagic prostatitis and is ree- 
ognized by the chronic condition and 


the length of time required for a 
cure. 

The tubercular prostatitis is ac- 
companied more often by inflamma- 
tion of the bladder. The points of 
induration disseminated irregularly, 
occupying especially the centre or 
upper border of the prostate, quite 
limited, clearly indurated, and does 
not give as distinct an aspect nor as 
angular an outline as dry blennor- 
rhage prostatitis. 

The general treatment for tuber- 
culosis is instituted, creosote (2 to 4 
gr. per day), administered especially 
by injections, has given excellent re- 
sults to the author. As a local treat- 
ment it is the corrosive sublimate in- 
stillations which give the most suc- 
cess, beginning with a soluton of 
1-2000 and increasing gradually un- 
til the strength of 1-500 can be used. 

The administration of antiseptics 
by the rectum is useful; supposito- 
ries of iodoform or ichthyol with 
morphine and belladonna are often 
employed advantageously. If ab- 
scess form they must be opened and 
contents evacuated, and if fistulae 
exist, a perineal incision should be 
made, and followed by curetting, 
cauterizing and draining. 





SALINE INFUSION IN CASES OF 
SUPPRESSION OF URINE 
AFTER SURGICAL OPERA- 
TION. 


McBurney (Annals of Surgery, Au- 
gust, 1895) has reported to the New 
York Surgical Society a case of sup- 
pression of urine after operation for 
the removal of a large calculus from 
the right kidney, in which the pa- 
tient, a man, aged 50, recovered af- 
ter the injection into a vein of the 
arm of a quart of salt solution. The 
operation on the kidney was attend- 
ed with but moderate bleeding, no 
ligature and no packing having been 
required for its control. In the course 
of the next twenty-four hours nausea 
began, and was soon followed by 
vomiting, headache, and symptoms 
of uremic posioning. There was 
no voluntary discharge of urine, and 
only four drachms were obtained by 
catheter during the first twenty- 
four hours after the operation. The 
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saline infusion was followed in the 
course of a few hours by the dis- 
charge of 34 ounces of urine, and 
the patient steadily recovered. In 
the discussion on this report refer- 
ence was made to a case of total sup- 
pression of urine after an operation 
for gangrenous hernia, in which 
striking improvement had followed 
similar treatment. It was also 
pointed out that Dickinson had in 
the British Medical Journal called 
attention to the fact that patients 
could be aroused from diabetic coma 
in a few minutes by saline infusion. 





RATIONAL DRESS FOR CY- 
CLING LADIES. 

The sensibilities of the Belgian po- 
lice authorities are so shocked by the 
spectacle of women riding cycles in 
the divided skirt that they contem- 
plate applying to them the law 
against the assumption of male dress 
by women. The medical profession 
has, thereupon, considered it nec- 
essary to enter its protest against 
such action by the police. They 
point out that for decades they have 
been inveighing against the use of 
tight corsets and heavy petticoats, 
and inculcating the use of garments 
which afford freedom to the female 
form, and now that fashion seems 
at last to run in favor of some ration- 
al modification, the authorities inter- 
vene to stop it. The doctors very rea- 
sonably maintain that nothing short 
of actual indecency would justify the 
police in interfering.—Med. Press. 


HOW TO ALLAY THE PAIN OF 
BURNS. 

The immediate relief of the pain 
of burns and scalds is a matter of 
much practical importance to the 
surgeon as well as to his patients. 
Constitutional shock is thereby les- 
sened and one of the initial dangers 
of injuries of that class is avoided. 
The subject is one of widespread in- 
terest, and it is not altogether sur- 
prising to find the lay newspapers 
giving prominence to a means of 
stopping the pain of burns said to 
have been lately introduced with 
great success by a surgeon of the 





Charite Hospital in Paris. ‘The rem. 
edy, with which many readers are 
already doubtless familiar, is a solu. 
tion of picric acid. That it is an al- 
together harmless application, ag 
claimed by the Parisian surgeon, is a 
statement open to some question, 
Picric acid is toxic to man as to the 
lower animals, and when given inter. 
nally causes gastric disturbance, rap- 
id wasting, and universal straining of 
tissues, without elevation of tempera- 
ture. If, then, a solution of the acid 
were applied to a large raw surface 
resulting from a burn or scald, ab- | 
sorption of a dangerous amount} 
might readily take place. As every. | 
one knows the pain of such inju- 
ries may be readily controlled by 
other means. Perhaps the _ best” 
known is a solution of bicarbonate of 
soda, a teaspoonful to the pint of 
water, which often acts like a charm, - 
A weak solution of carbolic acid has ~ 
an almost instantareous action in 7 
controlling the terrible pain result- 
ing from such wounds ,and a similar | 
observation is true of various other | 
antiseptics, among them  prepara- 
tions of Sanitas fluid and oil. There 7 
could hardly be any more practical 7 
application of science than the re. | 
lief of a distressing symptom of this 7 
kind by the modern surgeon.—Med — 
Press. 





ANEMIC PATIENTS WHO HAVE | 
MALARIAL CACHEXIA. ! 


Dr. T. D. Crothers, editor of the. 
Quarterly Journal of Inebriety, pub- 7 
lished under the auspices of the - 
American Association for the Study | 
and Cure of Inebriates, and who is 
an authority on neurosis, writes in- 
his last number as follows: Antik-~ 
amnia and quinine are put up in tab 
let form, each tablet containing two} 
and one-half grains of antikamnia 7 
and two and one-half grains of qui” 
nine, and is the most satisfactory” 
mode of exhibition. This combina ~ 
tion is especially valuable in head 
ache (hemicrania), and the neural” 
gias occuring in anemic patients: 
who have malarial cachexia, and it” 
a large number of affections more oF 
less dependent upon this cachecti¢7 
condition. 
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